; Kowa, Tokyo, Japan) once daily at bedtime. Blood lipid profiles were within normal ranges (total cholesterol, 169 mg/dl; high-density lipoprotein cholesterol, 47 mg/dl; low-density lipoprotein cholesterol, 95 mg/dl; triglyceride, 129 mg/dl). She had also received anti-coagulant (100 mg/day, Byaspirin ® ; Bayer, Tokyo, Japan) for TIA since December 2008 (at 66 years old). Acute myocardial infarction was diagnosed in November 2011 (at 69 years old) during a health examination, and arteriolosclerosis causing coldness of the lower extremities was identified in December 2014 (at 71 years old). She was then treated with percutaneous intervention therapy in December 2014 (at 71 years old) and oral administration of the anticoagulant clopidogrel (75 mg/day, Plavix ® ; Sanofi, Tokyo, Japan) from April 2015 (at 72 years old) to the present. No new macrovascular events have been seen since initiating treatment with oral anticoagulants. The patient did not smoke or drink alcohol, and no congenital defects of the coagulation system were identified.
Since receiving treatment, the patient has shown no risk factors for macrovascular complications [3, 4] . Seven years earlier, she had experienced a TIA event and then received DPP-4 inhibitors for . They found no increase in the risks of major adverse in cardiovascular events or hospitalization for heart failure. That is, no increases in macrovascular complications or other adverse events were seen compared with other hypoglycemic drugs. Other studies have supported these results [2, 3] . However, we report herein a case of worsened cardiovascular complications after treatment with sitagliptin in patients with T2DM. Accordingly, caution is required regarding sitagliptin therapy in patients with T2DM and a history of macrovascular complications. ; Sumitomo-Dainippon, Tokyo, Japan) at 500 mg 3 times a day after meals for T2DM since July 2014 (at 71 years old). Miglitol (Seibule ® ; Sanwa, Tokyo, Japan) had been administered at 50 mg 3 times a day just before meals for T2DM from June 2008 (at 65 years old) to April 2014 (at 71 years old). Other drugs prescribed included an oral angiotensin II receptor T2DM. However, a cardiovascular event developed despite the lack of hypertension, dyslipidemia, smoking or alcohol habits, and the absence of congenital defects of the coagulation system. Green et al. and Paneni recently reported that patients with T2DM treated with sitagliptin appeared to show no increase in the risks of major adverse cardiovascular events or hospitalization for heart failure [1] , and DPP-4 inhibitors have thus been considered safe [1, 3] . Nevertheless, macrovascular events occurred during treatment with DPP-4 inhibitors and inadequate anticoagulation in this case. We should recognize that the use of DPP-4 inhibitors and inadequate treatment for blood pressure and anti-coagulant therapy may not prevent macrovascular events in patients with T2DM and a history of macrovascular events.
